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Contract Amendment for BadgerCare Plus and/or Medicaid SSI Services 
___________________ 

(HMO Name) 
July 17, 2008 

 
The agreement entered into for the period from February 1, 2008 through December 31, 2009 
between the State of Wisconsin acting by or through the Department of Health Services, 
hereinafter referred to as the “Department” and _______________(HMO Name), an insurer with 
a certificate of authority to do business in Wisconsin for the BadgerCare Plus and/or Medicaid 
SSI Program is hereby amended as follows: 
 

 
1. Article VII, I – Contract Specified Reports and Due Dates 
 

Amend Chart: 
 
Amend Reporting Period Dates for Federally Qualified Health Centers and Rural 
Health Centers Attestation Forms to remove quarterly submission deadlines and 
include annual submission deadlines.  Annual submission deadline for 2008 should 
read February 15, 2008.  Submission deadline for 2009 should read February 15, 
2009. 
 

2. Addendum IV, I. 
 

Amend attestation form reporting period for Encounter Data to read “quarterly” as 
opposed to “monthly”.  This change reflects the quarterly attestation requirement 
indicated in Article III, C, 3 and in Article VII, I. 

 
3. Article V, A – Functions and Duties of the Department 

 
Replace the current BadgerCare Plus Medical Status Code chart with the one below: 
 

 
BadgerCare Plus 

Med Stat Cap Rate* Description 
Effective July 1, 2008 
 
BA G BC+ Standard Plan - Income equal or greater than 0% FPL and 

less than or equal to 100% of FPL for pregnant women 
AB G BC+ Standard Plan - Income greater than 100% FPL and less 

than or equal to 200% of FPL for pregnant women 
BE A BC+ Standard Plan – Income equal or greater than 0% FPL and 

less than or equal to 100% of FPL for child, under age 19 
BJ A BC+ Standard Plan – Income greater than 100% of FPL and less 

than or equal to 150% of FPL for child, under age 6 
BF A BC+ Standard Plan – Income greater than 100% of FPL and less 

than or equal to 150% of FPL for child, ages 6 through 18 
BC A BC+ Standard Plan – Income greater than 150% of FPL and less 

than or equal to 185% of FPL for child, ages 1 through 5 
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BadgerCare Plus 
Med Stat Cap Rate* Description 

C1 A BC+ Standard Plan – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for child, under age 1 

C3 A BC+ Standard Plan – Income greater than 185% of FPL and less 
than or equal to 200% of FPL for child, ages 1 through 5 

BG A BC+ Standard Plan – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for child, ages 6 through 18 

BL W BC+ Standard Plan – Income equal or greater than 0% FPL and 
less than or equal to 100% of FPL for parents/caretakers 

BM W BC+ Standard Plan – Income greater than 100% of FPL and less 
than or equal to 130% of FPL for caretakers 

5B W BC+ Standard Plan – Income greater than 130% of FPL and less 
than or equal to 150% of FPL for caretakers 

BN W BC+ Standard Plan – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for caretakers 

B8 W BC+ Standard Plan – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for parents/caretakers, waiver 
eligible 

BY A BC+ Standard Plan – Youths exiting out of home care 
BP W BC+ Standard Plan – Income equal or greater than 0% of FPL 

and less than or equal to 130% of FPL for transitional 
grandfathering (prev. elig. under MA or BC up to 130%) 

BQ W BC+ Standard Plan – Income greater than 130% of FPL and less 
than or equal to 200% of FPL for transitional grandfathering 
(prev. elig. under BC) 

BR W BC+ Standard Plan – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for transitional grandfathering 
(prev. elig. under BC) 

B9 W BC+ Standard Plan – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for transitional grandfathering 
(prev. elig. under BC), waiver eligible 

N1 A BC+ Standard Plan – Income equal or greater than 0% of FPL 
and less than or equal to 100% of FPL for CEN – mom in SP or 
MA on DOB 

N4 A BC+ Standard Plan – Income greater than 100% of FPL and less 
than or equal to 200% of FPL for CEN – mom in SP or MA on 
DOB 

1B W BC+ Standard Plan – Income greater than 100% of FPL and less 
than or equal to 130% of FPL for parents 

2B W BC+ Standard Plan – Income greater than 130% of FPL and less 
than or equal to 150% of FPL for parents 

3B W BC+ Standard Plan – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for parents 

X6 W BC+ Standard Plan – Income equal or greater than 0% of FPL 
and less than or equal to 100% of FPL for earnings extension – 
12 months for adults age 19 or greater 

X8 A BC+ Standard Plan – Income equal or greater than 0% of FPL 
and less than or equal to 100% of FPL for earnings extension – 
12 months for children under age 19 
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BadgerCare Plus 
Med Stat Cap Rate* Description 

X7 W BC+ Standard Plan – Income equal or greater than 0% of FPL 
and less than or equal to 100% of FPL for child support 
extension – 4 months for adults age 19 or greater 

X9 A BC+ Standard Plan – Income equal or greater than 0% of FPL 
and less than or equal to 100% of FPL for child support 
extension – 4 months for children under age 19 

BO Y BC+ Benchmark Plan – Income greater than 200% of FPL for 
caretakers (self-employed and farmers) – No dental benefit 

4B Y BC+ Benchmark Plan – Income or greater than 200% of FPL for 
parents (self-employed & farmers) – No dental benefit 

BB V BC+ Benchmark Plan + Dental – Income greater than 200% of 
FPL and less than or equal to 250% of FPL for pregnant women 

AA V BC+ Benchmark Plan + Dental – Income greater than 250% of 
FPL and less than or equal to 300% of FPL for pregnant women 

PM V BC+ Benchmark Plan + Dental – Income greater than 300% of 
FPL for pregnant minor, under age 19 

TP V BC+ Benchmark Plan + Dental – Income greater than 200% of 
FPL and less than or equal to 250% of FPL for pregnant minor, 
under age 19 – tribal member 

TB V BC+ Benchmark Plan + Dental – Income greater than 250% of 
FPL and less than or equal to 300% of FPL for pregnant minor, 
under age 19 – tribal member 

BH F BC+ Benchmark Plan + Dental – Income greater than 200% of 
FPL and less than or equal to 250% of FPL for children ages 
through 18 

C2 F BC+ Benchmark Plan + Dental – Income greater than 200% of 
FPL and less than or equal to 250% of FPL for child, under age 
1 

TC F BC+ Benchmark Plan + Dental – Income greater than 200% of 
FPL and less than or equal to 250% of FPL for child, under age 
19, tribal member 

TK F BC+ Benchmark Plan + Dental – Income greater than 250% of 
FPL and less than or equal to 300% of FPL for child, under age 
19, tribal member 

BI F BC+ Benchmark Plan + Dental – Income greater than 250% of 
FPL for child, under age 19  

N3 F BC+ Benchmark Plan + Dental – Income greater than 200% of 
FPL for CEN – mom in BMP on DOB 

T1 Y BC+ Benchmark Plan + Dental – HCTP, adults 
T2 V BC+ Benchmark Plan + Dental – HCTP, pregnant woman 
T3 F BC+ Benchmark Plan + Dental – HCTP, child under age 19 
The following Med Stat Codes are also new but not currently in MMIS.  
They will not be used until interChange is implemented in October 2008.  
HC F BC+ Standard Plan for Drugs Only, BC+ Benchmark Plan for 

all other services – Income greater than 150% of FPL and less 
than or equal to 185% of FPL for children ages 1 through 5  

HG F BC+ Standard Plan for Drugs Only, BC+ Benchmark Plan for 
all other services – Income greater than 150% of FPL and less 
than or equal to 200% of FPL for children ages 6 through 18 
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BadgerCare Plus 
Med Stat Cap Rate* Description 

TF A BC+ Standard Plan – Income greater than 185% of FPL and less 
than 200% of FPL for children ages 1 through 5, tribal member 

TG A BC+ Standard Plan – Income greater than 150% of FPL and less 
than 200% of FPL for children ages 6 through 18, tribal member 
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All terms and conditions of the February 1, 2008 through December 31, 2009 contract and any 
prior amendments that are not affected by this amendment shall remain in full force and effect. 
 

(HMO Name) Department of Health and Family 
Services 

Official Signature Official Signature 
 
 
 

Printed Name Printed Name 
 

Jason Helgerson 
 

Title 
 

Title 
 Medicaid Director 

Division of Health Care Access and 
Accountability 

Date Date 
 
 
 

 


